Fentanyl oxygen anaesthesia for abdominal aortic surgery.
Patients who present for abdominal aortic surgery often have significant atherosclerotic disease which may involve the coronary arteries. Haemodynamic responses occurring during fentanyl (100 micrograms X kg-1) oxygen anaesthesia for abdominal aortic surgery were studied in 16 patients. Anaesthesia was induced with fentanyl 100 micrograms X kg-1 with no supplemental doses and metocurine-pancuronium mixture (4:1). In 13 of 16 patients hyperdynamic circulatory responses to surgical stimuli required treatment prior to aortic cross-clamping. Interventions instituted were sodium nitroprusside or nitroglycerin (n = 13), propranolol (n = 4), and diazepam (n = 4). The serum fentanyl concentration at time of response to surgical stimulus was 18.5 +/- 5.6 ng X ml-1 (range 7-27 ng X ml-1; time from induction 71 +/- 49 min, n = 9). Eleven of the 16 patients required treatment for postoperative hypertension. Five of the 16 patients developed myocardial ischaemia, defined as ST segment depression greater than 0.1 mV, at some time during the operative procedure. Unsupplemented fentanyl anaesthesia (100 micrograms X kg-1) was unable to maintain a hypodynamic circulation in patients having abdominal aortic operations.